1.5, Department of Labo F ved
Office cgipaabor-Mar?agem;m FORM LM-30 Oﬂieeogt"‘ I\:Egaragenm

Wshingion. DG 20210 LABOR ORGANIZATION OFFICER AND Jrdmue
EMPLOYEE REPORT Expies 11.30-2006

This report s mandetory under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
" "N

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - 3 ﬂé 2. Fiscal Year Covered From:

S S ey w7 3 S o¢

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme  Jiwva D havvieaw. | M™ Semvice Emplogees RFL-CID -5¢13 Firemen |oileds
Labor Organization File Number 03 5"9@0

P.O. Box, Bldg., Room No., if any ' ' P.0Q. Box, Building and Reom Number, if any

St Lo West S +h | st oyl West Ko am.uj

“ Nor+n Pladle o Sprugfialo |

sme g zecoers o | sae WnQ  ZPCkerd (. SEO3

5. Posillon i labor arganization. ﬁ'sSt.S“‘D.VCt @J\—QA/\-"'\’UL ] CL\CU rr AN

Enter appropriste data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excopt as specified in the exclusions set forth in the Instructions}):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income,

6. Name and address of Employer (inciuding trade name, if any).

Name

Trade Name, if any: ' _ o ' ' ' ” A’

P.O. Box, Bidg., Room No., if any

7.b. Amount.

Street
City
State " ZIP Code +4
o Y
sgnatws (V7007 D) %QMAW_/
15. Signature and vesification. The undersigned declares, under penalty of Perjury a applicable penaltig$ of the law, that all of the information
submitied in this report (inciuding the information contained in any accompanying do ). has been examingd by the signatory and is, to the best of the

undersigned's knowledge and belief, true, cormect, and complete. (See the section on penalties in the instructions.)

e Ovn D Kerszio) o
i 7
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Name of Person Filing

File Number U- 222 &

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg.. Room No,, if any

Street

City

State _ ZPCode+4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

VA

10. If9.b. or 9.c. is checked give trust or employers name.
Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State  UPCode+4

11.a. Natuyre of such dealing.

VA

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Y

12.b. Amount,

C. Roceived from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of meney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, if any:

P.O. Box, Bidg., Room Neo., if any

oy Onadaa
State NE

vme (Jpon Pl ,EAL[FOA@ |

steet (00 Douq lass SWM

ZPCode+4 L8/ 79

14.a. Nature of payment.

July, 3, 200¢- Dinwan - 35 0o

or Consultant

13.b. Is the Business an Employer 'X

14.b. Amount of payment,

4380
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{(Name.of Person Filing

File Number U- 1

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
conhsuitant

13.a. Name and address of empioyer or Labor Relations
finciuding trede name. 1 anv).

[Name VL2

Trace Name, tany: [ AW { @ v |
P. 0. Box, Bidg., RoomNo. #ay | Th v 4 egnte Eloor |
steet |10 10 Macket Shroof )
city gl ]

sae | NG e 3101 |

Nzip Code + 4 |

14.2. Nature of Payment

Januar \lewq- Dinner 40.06
Qervl "3 zooY - Dinnan 30.00
Mo e, 200Y- Dinnar §o.vo
Nou. 30, ZooY- ‘Dmmg Z;ao
Nov. IS, 200Y- troZew ool <5. D

e 75, > 00 Y- Frozew Fova 60.00

13.b Is the business an Employer g] or Consultant |:] ?

TL 5. Amount of payment

13.a. Name and address of employer or Labor Relations consultant
(inciuding trade name, if any).

i —— s

Trade Name, ffany: | |

P. . Box, Bidg., Room No. ifany |_ I
oo (TG00 Do 1o 55 Shrerk ]
ey L D paaing ]
swe [ A/ € Jzpcose 4 [ X THY ]

14.a. Nature of Payment
Woreh 15, 2o0t- SAcP- Teawed [fony il
pﬂ\.j qu: zooq—sae.p-—‘rnu.-./looyd? -37060
JQ|.1 12 lt}' Zbod- SAcpD- ‘E-a«.-l/lcoq M, 2 374 60
Ju | 19-22, uo%—SﬁCp-Tmu/Llopmf - 7‘/3,40
Auq. 18-20 2064~ Sacp- de#{l-odqlm:’ L 3% 00
NoV. 15-1¢, 1004~ SACP-Teddal [Loaging = Ygg g g

'_.SAcﬂ) $ﬂ~p€‘|‘1- ass “WCO"AP'M__QWPA

or Consuitant

1 2

13.b Is the business an Employer [m

14.b. Amount of payment

L$2 412,940 |

13.a. Name and address of employer or Labor Relations consultant
{including trade name, if any).

Namel I !]ﬂl'ﬂﬂ E&ﬁf:&f kﬁ:l!‘:ﬂM) l

Trade Name, if any: l 1

P. 0. Box, Bldg., Room No., if any l

Jy

swe [WBD [uglasc Efvort ]

oy [Dmalia l

14.a. Nature of Payment

[Y\cu) 1012, 2004 Aain g Teave |Loog um = 227,14

Ju‘j 2(,25; 2004- tra n.‘-j-irmufloahm, 237¢.776
Ok 4 -8, 2004- tre lavng-rasntflongm; = 74574

~

sae | JVE ~ lecesers| [f0X/G ]

(o) |pon medrats movep |

13.b I8 the business an Employer & or Consultant D ?

14,b. Amount of payment




